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) POLICE TRAFFIC

STATE OF WASHINGTON

E368968

1691971

REPORT NO.
COLLISION REPORT
CASE # I 14-02703 I ,‘i ‘ ‘
wremstare || omvstreer [ ) | |RESues [ |
STATE ROUTE omen [ JIINREE [ LOGAL AGENC 3
HIT & AUN CODING
counrveo [ | pavareway [ | [WGSS [ [D
1 28
TRIBAL |I,‘,3,T%” OF I o1 | QPFJ‘E‘@H OVER EMBANKMENT |
RESERVATION [D
?
Y TIME {2400) GOUNTY # MILES CITY #

| I 1911

M M D D Y v
DATE OF | | | |
COLLISION| 10 - 28 "l 2014

[ [ R T

INTERSEGTION [ | NON-INTERSECTION

=]
=

3
-

M

©a
=

&

2

2

HELMET INJURY NATURE OF INJURIES
ION DuTY Dl STATUS | |AIRBAG| | RESTR. | I EJECT l I USE | l CLASS | I l

-
2

I:] ON (PRIMARY TRAFFIC WAY)
BLOCK NO.
SR9 700 o8
D MILE POST [ |
DISTANCE OF (REFERENGE OR CROSS STREET)
I:I ‘ 100 | | 00 I MILES [] N E SR 204 I
N FEET s | w
MOTOR PEDAL- n-na LOMET ] PHONE
‘ UNIT 01  ericie CYCLE [:l “53 D: 4253304608
EI 1LAST NAME I BUCK |FIFiST NAME I TAYLOR | B | L |
STREET
‘ STREET EI 3309 99TH DR SE |
| | [CITY I EVERETT | ST | wa |ZIF' | 982053010 | 1 lﬂ
l:l [CDL I ! RESTHICTIONSI | ENDOHSEMENTS| I 5
DRIVER'S w D.0.B. 3 D]
g[ﬂ ‘ DRIVER'S, }BUCK TM063DG | — I WA |SE)(lM |MMWWW 03 —|_| o7 H 1994 |
| 32
NATURE OF INJURIES D]
D ION DUTYDI STATUSI | AIRBAG |2 [ RESTR. |4 I EJECT |1 IHEL'J-SMETI | sy J | |
Fl—ol ‘;K:LAETIES#E IB18160E ISTATE{ wA IV,N,,I 1BTHF162115168863 | D]
3
TRAILER TRAILER ED
} I ’ [PLATE ) J [ STATE | | PLATE & I I STATE | I
VEH YEAR 9004 I MAKE  hapG MODEL o ang ISTYLE PK | ¥Eg'f§l 'II“QWED ITOWED BY  RESCUE TOWING ‘ GOVT. VEHI | Jhkt_fo
D REGISTERED OWNER INFO. VEHICLE NO 1 El]
SHADE IN [JﬁMRGEAREA oM. 10
= %] 3
[:I ""gFlg NSURANCE g"%g”g@?r CO STATE FARM 201 1631-F0647 D]
E| i jmﬁ vg,D MD CITATION & lcnmss
MQTOR PEDAL- PROPERTY DAl THI OLD MET | PHONE E
l:l UNlT 02 \cucie L] CYCLE ] reossman [] OWNER I YE NO I I
‘ LAST NAME | FIRST NAME | | e [ D
D STREET I D:I 7
NEW ADDRE D:I
l oIy l | ST |ZIP| | D:l
[ coL I | RESTRICTIONSI l ENDORSEMENTSl I [D
DRIVER'S |
|LICENSE# | l STATE | l |MMDDYYVY H |-| |

Du

| 'I;,'EAET"S‘E | |sTArE| |V|Nn|
I 1l | smre | R | sare |
VEH. YEAR MAKE MODEL ISTYLE | VEH| TO TOWED BY GO! EHI:
v TNl ved NG ]
REGISTERED OWNER INFO. VEHICLE NO. 2
SHADE IN DAMAGED AREA
3 i
i = INSURANCE CO
wetmoisume: || Y gPeliovs . ‘
e
VEHIELE g CITATION # CHARGE ; =~
G, L ] | ——
COFFICER'S NAME (PRINT) BADGE ORID # AGENCY
M. HINGTGEN 126 WA0311900

PAGE 01 OF |3

PART A 3000-345-159 R (7/06)




e\ STATE OF WASHINGTON
) POLICE TRAFFIC || H' Im ”I“N ” H CORRECTION REPORT NO. ‘ E368968

COLLISION REPORT

1591972 | 2703 l

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
{LAST, FIRST, MIDDLE INITIAL) | LOWERY TYLORJ

ADDRESS & PHONE #

‘ 7104 39TH ST NE MARYSVILLE WA 98270 4252995668 ]stax| m |, D08 foz | = | 21 |- 1991 |
NATURE OF INJURIES
PASSENGER [] WITNESS[7] |UNIT # SEAT AIRBAG RESTR. EJECT HELMET ‘N"URY
FOS. USE CLASS
NAM |
L(LAST FIRST, MIDDLE INITIAL) | CHAVEZ JESSICAL
ADDRESS & PHONE #
3118 74TH DR NE MARYSVILLE WA 98270 8013621092 |sex| Fol,D08 I12 ‘ _1 13 |_| 1984 |
SEAT HELMET INJURY NATURE OF INJURIES
PASSENGER [ ] WITNESS[7] [UNIT # oy AIRBAG RESTR. EJECT e A
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.OB.
|SEX| IMMDQVY\‘V ‘ i I _'I I
NATURE OF INJURIES
‘ PASSENGER [—] WITNESS ] |UNIT # ‘ | By | | AIRBAG ‘ | RESTR | I EJECT [ I | 'gﬁk’gg | [ ‘

NARRATIVE

Veh #1 was traveling northboud on SR 9 NE, through the intersection of SR 9 NE and SR 204. Veh
#1 was in Lane #2. A unknown white in color van, turned northbound on SR 9 from Frontage Rd, into

Lane #2. The unknown white van failed to yield the right of way to Veh #1. Veh #1 applied the
brakes rapidly attempting to avoid the collision with the unknown white van. Veh #1 swerved to the
right shoulder attempting to avoid the van and a transit bus that was stopped at a posted bus stop.

Veh #1 went up the shoulder embankment and it caused the truck to roll onto the 700 blk of Frontage

Rd.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING 1S THUE AND CORRECT, (RCW 9A.72.085)

M. HINGTGEN 10-28-14 09:02 PM
INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY | DATE

BOB SUMMERS 079 10/29/2014 4:20:49 AM

| BADGEORID # | 126 I ORI # | WA0311900 ‘TIME POLICE DISPATCHEI;I 711 PM ‘TIME POLICE ARRIVEDI7;14 PM

PART B :oses0n (7/06) PAGE ‘ 2 ‘OFI 3




REPORTNO. E368968 CASE#  14-02703 DATEANDTIME  10/28/14 19:11
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASENUMBER  JU/_ 7 02

VICTIM / WITNESS

NON- NAME (LasT, FIRSTMIDDLE) RACE ETH SEX DOB AGE HG‘I; WGT - HAIR EYES
oiscO | /e oY iffo*' o W oo [AA o—%t/ﬁ/ 22 |7 |12 [0 | e
STREET ADDRESS 71\ CITY STAT Zip RES. STATUS

7od 47 A Ve Mk NS ATAFo | el
HOME PHO CELL PHONE PLACE OF EMPLOYM T

78 - 2495668 "Sane. il

WORK PHONE EMAIL ADDRESS
l, { fo®e D C’@”QW , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.

Ay T Came  SMEgU e Qoudt oot W

Qu’l-w’ U llge T winesed Lee  prieRyd AR

L aBec Foing o e et Wt pnovig
we (opwikiee @St voJ, Tk (ool o5 F
el Mt tad can ouwae oFE kad ot
baCley  pMyissEd B_w(Pi*}— ae by Nhue @) 7
«”b‘f‘ o1t +o u\;e'u\? QY Ut < I c\;,;L
YCliMad oA+ u MaHRd

| CERTIFY (OR DEC! /BH'@PE(PENR&Y (?Z‘ﬁER.I WS OF THE STATE OF WRSH)‘GTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGINATILIRE: //W"/ EATESIGN/Y/{/ Locgﬂqsm%\wﬁ

OFFICER/NUMBE'R’dl/k/_—— / DAT/ﬂ LOCATION SIGNED
/ ) LAWNE  STRUBAOS

“The Lake Stevens Police Department is committed to a professional partnership with our cammunity, by providing excellence in safety, service and education”
PAGE_? OF’
—_———

REVISED 4/2009



LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER ) L(AO"L7O’3

r_@(

VICTIM / WITNESS

NON- NAME (LAST, FIRST MIDDLE) RACE | ETH SEX DOB AGE HGT WGT | HAIR | EY
piscO & I/'[cdvé’zl \pgg \(‘ﬂ LL{ ﬂV} WE*‘ fl(agtaf\f 12‘\3'8\-‘ &a’ S3 /25 e @(
STREET A RESS CITY STATE 2Ip RES. STATUS

31\ ’lq’f“\ ?)v NE, me\\e WA | A821 0| 0w
HOQME PHONE CELL PHONE PLACE OF EMPLOYMENT

Ol 3w2-loga. § O Sy oF Lo
WORK PHONE EMAIL ADDRESS i . v

bP’b LA &.fecf .’e’sw C“c:q(a u(/:" mef. € 04y

l, , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT
ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH
ACTIONS COMMITTED.

| wac dﬁumo In__rpuadabeut on bL/lMQA ne av H'-vufq

vy
a gl Hmv\m{o\s W S tald oA 4 LoJce stepens Fyllow.ng o

Wiede  van "h&g\j‘ \QU‘\* N2 ofe i1 e Salaiciu Pa"’h‘”‘)

lob  od 1) gn e Cu;m»—ot\mrl T lLunF at h‘{ wa{u 9

OM,A \/\LM\J)ZO"’i %{'Oﬂ/)&d SuAd’—Pmle (LN l\d{ LHL —{Uv’mﬁ'tf df’//ﬁw
W A Wad '{‘0 < \e on "’(u éVAJ:PJ \)hm_af of~

S axd van @& beds ovév ol gl ('t}m_@j\-\/l({/ A hic lw v o

ol Aron '/mcu,dmﬂ v furn fu‘bq:f on _a__ red &;Aﬁ#
a.§ Narfnlbopvad debae W as [Gmrﬂe /_n’\/bl_és;h ,)((Ug/“'lj_

Vichm . & In gddor avoid ‘ﬂﬁ*m,. bLue , e

Vichom (pruck) cwerved 10ty otk add wp/d’- U’W dves
lfolmﬂ acy ﬁ(ﬂmj Ats  can .

| CERTIFY (OR DECLARE) UNDER B|ENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

DATE SIGNED L%ION SIGNED

(92814 acc celyak

DAT! I\?ED LOCATION SIGNED .
76 i LAhp. CTRVE/OS

“The Lake Stevens Police Department is committed to a professional partnership with our commumty, by providing excellence in safety, service and education”

PAGE / oOF

REVISED 4/2009




LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER ) L{ ~021073

VICTIM / WITNESS _

NON- | NAME (LasT, FiRsT MIDDLE) RACE [ ETH [ sex [ Do AGE | HGT | WGT | HAIR | EYES
oo | T4 o/fsr [Swey M |2z -omp
STREET ADDRESS B S ciTY - STATE zp ) RES. STATUS

seq 4q7y, Pr SE [otwe SfEsony | toq | (3255
HOME PHONE' T CELL PHONE PLACE OF EMPLOYMENT
WORK PHONE EMAIL ADDRESS

= P et §

ol = = p—

L i Ff—%’ , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : {CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S).FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.

L fes D F LPowt)  Bghwy 4 e &
MM ven Pvii€e] ovl 1 N Fropnes 66X ©me

od | Slofled o My DBfeaky Swevsl  aeng

Thern e/ A_& u &

| CERTIFY (OR DECLARE) UNDER PENALTY OF PERIURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: t.. = DATE SIGNED LOCATION SIGNED
[

OFFICER/NUMBER: DATE SIGNE LO(; TION SIGNED
;Blt/f_sz;\ o/;y//av/ MM SIEVEASS

“The Lake Stevens Police Department is committed to a professional partnership with our community, by providing excellence in safety, service and education”

PAGE | OF

REVISED 4/2009



LAKE STEVENS POLICE
EVIDENCE UNIT

Primary Officer/Badge Numbey#

Case Number

Ao & ey e e N A S S o

Type of Crime:  Felony / Misdemeanor (Circle)

Type of Case:

T

s i ” . ¢ e aT o
0 G A% Date/Time: /) /7 g/ 7y ¥ 20

Action Number:
3 - EVIDENCE; 5 - FOUND; 10 - SAFEKEEPING

*Evi will be held until court dispo or when the Statute of Limitations has expired
*Found and Sfkg will be held for 60 days or 60 days past owner notification

Storage Location Disposition

Item # Item / " Brand Name

| C/D w/phr=5

I Brand/Model/Caliber  © (Further Description)
Action #

Serial #

Where Found

Weight of Narcotic

Owner's Name é!dd'ress
1
)
A

4 e
<. &

e Ve

City State Zip Phone # Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

Case# /("

ltem # Item Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)

Action #
Serial # Where Found Weight of Narcotic

Owner's Name Address City State Zip Phone # Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

ltem # Item Brand Name Storage Location Disposition
Brand/Model/Caliber (Further Description)

Action #
Serial # Where Found Weight of Narcotic

Owner's Name Address City State Zip Phone # Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

Item # Item Brand Name

Brand/Model/Caliber
Action #

(Further Description)

Serial # Where Found

Weight of Narcotic

Storage Location Disposition

Owner's Name Address City

State

Zip

Phone #

Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

ltem # Iltem Brand Name

Brand/Model/Caliber
Action #

(Further Description)

Serial # Where Found

Weight of Narcotic

Storage Location Disposition

Owner's Name Address City

State

Zip

Phone #

Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

Evidence Control Use Only:
NCIC/WACIC ~ Date:
NCIC/WACIC +
NCIC/WACIC -

Received by Evidence:
Date:
Date:

Name: #
Date:

Time:

CAD/RMS Checked
Owner Letter Sent:

Owner Letter Sent:

ROUTING:

White: Property Room

Yellow: Case File







Incident History for: #SS14021482 Xref: #AG14003081
Case Numbers: $5S514002703

A

Entered 10/28/14
Dispatched 10/28/14
Enroute 10/28/14
Onscene 10/28/14
Closed 10/28/14
Initial Type: COL
Final Type: COL
Police BLK: SS002 Fire BLK:
Sre: T

Loc: SR 204/SR 9 NE , LKS V)
Loc Info:

Name: JULIETTE
/1911 (SP0233) ENTRY
/1911 CROSS
/1911 (SP0394) SUPP
/1911 (SP0274) AGCADV
/1911 DISPER
/1912 ASSTER
/1912 ASSTER
/1914 (SP0291) SUPP
/1914 (SP0274) ONSCNE
/1915 (ekdolkk)  REMINQ
/1915 (SP0274) REMINQ
/1916 ROTREQ
/1916 ONSCNE
/1917 MISC
/1918 ASNCAS
/1919 (SS79 ) *ONSCNE
/1932 *CLEAR
/1936  (SP0326) MISC
/1947 CLEAR
/1952 ROTREQ
/2002 CLEAR
/2002 CLOSE
/2002 CHANGE

19:11:20 BY SPDF26 SP0233

19:11:56 BY SPDP17 SP0274

19:11:56

19:14:24

20:02:12

Initial Alarm Level: Final Alarm Level:

(COLLISTON, NON-PRIORITY) Pri: 2 Dispo: H

AG1518 Map Page: 397E-1 Group: SS1 Beat: WEST

ddr: Phone: 3609275133

, TK ROLLOVER UNK INJ, ON SR 204 IFO CHEVRON BIST
RO AND PUB
#AG14003081
LOC: 700 FRONTAGE RD , LKS,
TXT: AC, 1 VEH ROLLOVER, NON INJ, PARTIALLLY BLC
KING
, BOLO
#SS126 HINGTGEN, OFFICER (MICHAEL)
#SS131  WELLS, OFCR (CHAD)
[SR 204/SR 9 NE , LKS]
#SS79  SUMMERS, SGT (ROBERT)
TXT: NEW RP SAYS TRUCK DRIVER TRYING TO ROLL TRU
CK BACK OVER

B18160E

LIC, 19N3, B18160E, , ,

TOW 5745 LKS RESCUE TOWING
4253345821

,RESCUE TOW ENRT
$5514002703

D/D
, TOW 0S

TOWX 5745 LKS RESCUE TOWING
4253345821
D/G

DSP: G
~—> H



